FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FiORIDA DEPARTMENT OF STATE Ap O 6 1 99 8 8 . O O
CORPQRATION Sandra B. Mortham r * am
A e Secray o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMER S44717 (4)
TORBETT, INC.
Principal Place of Busness Maing Address II"“I" m |’I" IIII““" ||I“ ml m“ I||” m” |m| |||“ I"” 'II‘
: 4414 DUNMORE ROAD 4414 DUNMORE ROAD
’ MARIETTA GA 30068 MARIETTA GA 30068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1991
2. Principal Place ol Business 2a. Maiting Address 4. FEl Number _|Applied For |
21 El 58-1_944721 y Not Applicable
Suite, Apl. #, efc. Suite, Apl. 4, etc. i
uite. Apt. ¥, sle uie. AL et &. Ceriificale of Status Desired [ $8.75 Addiional
22 ;] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
s Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 2—5} ;;I 3‘01 Parsonal Properly Tax due June 30. [ ves [ e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
SM"H. W. CRIT 81| Name
3520 THOMASVILLE RD 82| Streat Address (P.O. Box Number is Not Accoplablc)
TALLAHASSEE FL 32308 ]

83

84| Ciy FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporalion submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Fiarida. Such change was authorized by the corporation’'s board of direclors. | hereby accept the appoiniment as regislercd
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e I . e
Signalure, lyped of priled name of regristored agenl and Wlie if appleable {NOIE: Registered Agonl s-gnalure required whon reinstaling) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIWCTORS IN 12 |
TILE PS ] veLETE T1T0LE W Cange [ Addilion
HAME WISTEDT, TORE G. 12 HAME
sttt anomess | wPSTPRINCETON-MitERUN® meedlp | 13 STREET ADDRESS l{‘{[ﬁ{ b\’ AMmplLe 20"4
CiTY-ST- 2P ~ARISTIAGA 14 CITY-ST- 2P MMM-!‘-‘A Ot . 300 68
TIMLE [ ] preete 21UMF U change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

) CITy-§T-2¥ 2. 4GY-ST- 2P )

- TILE [T DELETE 11 TILE Ul Change ] Addition
HAME JZNAME
STAEET ADDRESS 3.3 STREET ADORESS
CiTv-ST-2P 34.40Y-§1- 2P
TLE [ orse 41T [JChange ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF- 7P I 44CITY-5T1-71P ]
mLE ) pECETE 51 TILE [ Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-21P 54 CITY- 51-2IP
TOLE T DeLeTe 6.1 TTLE [V change  TJ Axditicn
NAME 6.2 NAME
STHEET AQDRESS 6.3 STREE| ADDRESS

CITY-ST-2IP 64 CITY-51- 2P
14. | hereby certilg thal the inlormation s d wilh this filing does not qualily for the exemption slated in Section 119.07(3Ki), Florida Statutes. 1 further cerlify that the information

indicated on this annua! rop plemé nnual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an

of irustee empowered to execule this report as required by Chapter 607, Flarida Statules; and that my name appears in
t ith an addross,

e p——— - la- /,. " Y S Py Ja

officar or directar of the,
Block 12 or Block 1




